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Input Forms AS-I-010 Adult Care Res-
idence Eligibility Communication
Document

General Information
Adult Care Residence Eligibility Communication Document is a jointly owned form between DMAS
andDSS. It does not currently have a form number. This form is a communication tool between the
Local Department of Social Services (LDSS) eligibility worker, the assessor/casemanager respons-
ible for the 12-month reassessment of the Adult Care Residence (ACR) resident, and DMAS. This
form is completed: 1) By the assessor/casemanager to the eligibility worker and to DMAS at the
time of a 12-month reassessment - a finding that the resident continues tomeet either residential or
assisted living is required in order for the eligibility worker to re-determine eligibility for an Auxiliary
Grant (AG) payment; 2) By either the assessor/casemanager or eligibility worker to the other and to
DMAS whenever either becomes aware of a change in address; and 3) By the eligibility worker to
the ACR assessor/casemanager and to DMAS whenever the AG is terminated.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 3,935 Per Month Approx.
Programs: Short Assessment or ACRR Inquiry/Update (AST015)
Proc/Screen ID: AS-S-015, AS-S-020

Adult Care Residence Eligibility Communication Document (AS-I-010)





Adult Care Residence Eligibility Communication Document (AS-I-010)

Field Definitions
# Field Name Data Element Name Element ID
1 Assessors Provider # National Provider Identifier DE4700



2 SSN Person Social Security Number DE1000



Input Forms AS-I-020 DMAS 113A -
Medicaid HIV Waiver Services Pre-
Screening Assessment

General Information
DMAS 113A is the Pre-Screening Assessment part of theMedicaid HIVWaiver Services form. It is
always attached to a DMAS-96 for AidsWaiver Services. Effective 7/1/98 a UAI form is required to
be submitted as a part of the HIV assessment packet. This form is used to assess the stage of the
AIDS disease using the Karnofsky Performance Status Scale Acuity Assessment. In order to refer
for AIDS/HIV waiver services, patient must be Stage II - IV and be determined to require institutional
services if AIDS/HIV waiver services are not offered.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: AIDSWaiver Inquiry/Update (AST040)
Proc/Screen ID: AS-S-040
Graphics: as i-020

DMAS 113A - Medicaid HIV Waiver Services Pre-Screening Assessment
(AS-I-020)



Field Definitions
# Field Name Data Element Name Element ID
1 (1st Blank Line Just Below Title Head-

ing)
Person Address DE1002

2 Name Person Name DE1001
3 Date of Birth Person Birth Date DE1006
4 Height Assessment Patient's Height DE1242



5 Weight Assessment Patient'sWeight DE1243
6 Medicaid Number Person Enrollee ID DE1004
7 Date of Assessment Assessment Date DE1023
8 Nutrition HIVWaiver Nutrition Rating Score DE1166
9 Hygiene HIVWaiver Hygiene Rating Score DE1360
10 Toileting HIVWaiver Toileting Rating Score DE1361
11 Activity HIVWaiver Activity Rating Score DE1362
12 Behavior HIVWaiver Behavior Rating Score DE1363
13 Teaching / Emotional Support HIVWaiver Teaching, Emotional

Support Rating Score
DE1364

14 Treatments / Medications HIVWaiver Treatments, Medications
Rating Score

DE1365

15 Total Rating HIVWaiver Rating Total Score DE1366
16 Stage of Disease HIVWaiver Stage of Disease DE1367



Input Forms AS-I-030 DMAS 113B -
Medicaid HIV Waiver Services Pre-
Screening Plan of Care

General Information
DMAS 113B is the Pre-Screening Plan of Care part of theMedicaid HIVWaiver Services form. It is
always attached to a DMAS-96 for AidsWaiver Services. Effective 7/1/98 a UAI form is required to
be submitted as a part of the HIV assessment packet. This form consists of two parts: 1) Service
Needs - indicating services that are currently received, who is providing the service, the services
needed, and name of the potential provider; and, 2) Medicaid HIVWaiver Services - indicating ser-
vices that are authorized to prevent institutionalization.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: AIDSWaiver Inquiry/Update (AST040)
Proc/Screen ID: AS-S-040

DMAS 113B - Medicaid HIV Waiver Services Pre-Screening Plan of Care
(AS-I-030)



Field Definitions
# Field Name Data Element Name Element ID
1 CASEMANAGEMENT HIVWaiver CaseManagement Ser-

vicesCode
DE1384

2 NUTRITIONAL SUPPLEMENTS HIVWaiver Nutritional Supplements DE1368



ServicesCode
3 PERSONALCARE HIVWaiver Personal Care Services

Code
DE1369

4 PRIVATE DUTY NURSING HIVWaiver Private Duty Nursing Ser-
vicesCode

DE1370

5 RESPITE CARE HIVWaiver Respite Care Services
Code

DE1371



Input Forms AS-I-040 DMAS 80 -
Patient Intensity Rating System
Review (PIRSR)

General Information
DMAS-80 Virginia Department of Medical Assistance Services, Patient Intensity Rating System
Review (PIRSR). This assessment form is submitted byNursing Facilities in order to determine the
facility's PIRS Rate. The form consists of fivemajor parts including: 1) Identification Information; 2)
Summary of Providers; 3) Medical Status; 4) Functioning Status; and, 5) Rehabilitation ServicesCur-
rently Received.

Subsystem: Financial
Source/Originator: NH Servicing Provider
Frequency: On-Demand
Estimated Volume: 3597 Per Month
Programs: Level of Care Inquiry/Update (AST075)
Proc/Screen ID: AS-S-010, AS-S-075

DMAS 80 - Patient Intensity Rating System Review (PIRSR) (AS-I-040)





DMAS 80 - Patient Intensity Rating System Review (PIRSR) (AS-I-040)

Field Definitions
# Field Name Data Element Name Element ID
1 Assessment Date Assessment Date DE1023



2 Reason for Submission Assessment Source Code DE1022
3 Resident Name Person Name DE1001
4 Birthdate Person Birth Date DE1006
5 Medicaid No Person Enrollee ID DE1004
6 Social Security No Person Social Security Number DE1000
7 Current Provider Name Person Address DE1002
8 Current Location/Chain Person Address DE1002
9 Current Provider # National Provider Identifier DE4700
10 Current Dates of Admission PIRS Patient’s Admission Date DE1042
11 Current Dates of Discharge PIRS Patient’s Discharge Date DE1043
12 Current Payment Source Benefit Plan Exception Indicator DE3072
13 Paralysis/Paresis PIRS Medical Status - Para-

lysis/Paresis Code
DE1054

14 Diagnosis: DX 1 PIRS Medical Diagnosis Code DE1055
15 Diagnosis: DX 2 PIRS Medical Diagnosis Code DE1055
16 Diagnosis: DX 3 PIRS Medical Diagnosis Code DE1055
17 Joint Motion PIRS Medical Status - Joint Motion

Code
DE1073

18 Bathing PIRS Function Status - Bath Code DE1080
19 Dressing PIRS Function Status - Dressing

Code
DE1081

20 Toileting PIRS Function Status - Toilet Code DE1082
21 Transferring PIRS Function Status - Transfer

Code
DE1083

22 Bowel Function PIRS Function Status - Bowel Code DE1084
23 Bladder Function PIRS Function Status - Bladder

Code
DE1085

24 Eating/Feeding PIRS Function Status - Eat-
ing/Feeding Code

DE1086

25 Behavior Pattern PIRS Function Status - Behavior
Code

DE1087

26 Orientation PIRS Function Status - Orientation
Code

DE1088

27 Mobility PIRS Function Status - Mobility Level
Code

DE1089

28 Walking PIRS Function Status - Walking
Code

DE1090

29 Wheeling PIRS Function Status - Wheeling
Code

DE1091

30 Communication of Needs PIRS Function Status - Com-
municationsCode

DE1093



31 Therapies: Occupational PIRS Current Service - Occupational
TherapyCode

DE1101

32 Therapies: Physical PIRS Current Service - Physical
TherapyCode

DE1102

33 Therapies: Speech PIRS Current Service - Speech Ther-
apyCode

DE1103

34 Daily Dressing/WoundCare PIRS Current Service - Daily Dress-
ing Code

DE1116



Input Forms AS-I-050 DMAS 95 -
MI/MR Supplemental Level I

General Information
This form has two parts: Part A is to be completed by the Nursing HomePre-admission Screening
Committee and Part B is to be completed by the Community Services Board or other entity under
contract for Level II evaluation process. MI/MR Level II Form is used to gather additional information
about a potential participant'smental capacity. This is considered a Level II Assessment and is indic-
ated by theMedicaid Authorization Code and Level II Assessment Determination Code that can be
found on the DMAS-96 form.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: Short Assessment or ACRR Inquiry/Update (AST015)

Full Assessment - Page 1 Inquiry/Update (AST025)
Proc/Screen ID: AS-S-015, AS-S-020, AS-S-025, AS-S-030, AS-S-035

DMAS 95 - MI/MR Supplemental Level I (AS-I-050)





DMAS 95 - MI/MR Supplemental Level I (AS-I-050)



DMAS 95 - MI/MR Supplemental Level I (AS-I-050)

Field Definitions
# Field Name Data Element Name Element ID
1 Refer for Level II Assessment For MI, PAS MIMR Level II Reimbursement DE1355



MR or Dual Diagnosis Rate Code



Input Forms AS-I-055 DMAS 101 -
MI/MR For CBC

General Information
This form has two parts: DMAS-101A is page one of theMI/MR screening process for Community
Based Care (Waivered) Authorizations. Otherwise known as the Level I portion of theMI/MR screen-
ing. DMAS-101B is page two of theMI/MR screening process for Community Based Care
(Waivered) Authorizations. Otherwise known as the Level II portion of theMI/MR screening.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: Short Assessment or ACRR Inquiry/Update (AST015)

Full Assessment - Page 1 Inquiry/Update (AST025)
Proc/Screen ID: AS-S-015, AS-S-020, AS-S-025, AS-S-030, AS-S-035

DMAS 101 - MI/MR For CBC (AS-I-055)





DMAS 101 - MI/MR For CBC (AS-I-055)

Field Definitions
# Field Name Data Element Name Element ID



1 Refer for Level II Assessment For MI,
MR or Dual Diagnosis

PASMIMR Level II Reimbursement
Rate Code

DE1355



Input Forms AS-I-060 DMAS 96 - Medi-
caid Funded LTC Pre-Admission
Screening Authorization

General Information
Medicaid Funded LTC Pre-Admission Screening Authorization. This form is used to verify that the
services authorized for Nursing Home or Adult Care Residence (ACR) admissions are valid based
on the information gathered in the UAI or AIDSWaiver Assessment forms. This form is used to indic-
ate payment for two levels of assessments. They are as follows: 1. Level I Assessment - This level of
assessment can be performed by authorized pre-admission screening providers for all potential par-
ticipants and all Medicaid Authorization codes. 2. Level II Assessment - This level of assessment can
only be performed byCommunity Service Boards (provider class type 56 with a specialty code of 41
or 42) when theMedicaid Authorization Code for a potential participant's assessment is equal to 01
or 09 and the Level II Assessment Determination Code is equal to 1, 2, or 3. The provider must com-
plete theMI/MR Level II Form for the potential participant.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: Short Assessment or ACRR Inquiry/Update (AST015)

Full Assessment - Page 1 Inquiry/Update (AST025)
AIDSWaiver Inquiry/Update (AST040)

Proc/Screen ID: AS-S-015, AS-S-020, AS-S-025, AS-S-030, AS-S-035, AS-S-040

DMAS 96 - Medicaid Funded LTC Pre-Admission Screening Author-
ization (AS-I-060)





DMAS 96 - Medicaid Funded LTC Pre-Admission Screening Author-
ization (AS-I-060)



Field Definitions
# Field Name Data Element Name Element ID
1 Level I Physician (Authorization Date) PAS Level I Physician Authorization

Date
DE1346

2 Social Security Person Social Security Number DE1000
3 Medicaid Number Person Enrollee ID DE1004
5 Is Individual CurrentlyMedicaid Eli-

gible
PASMedicaid Eligibility Code DE1161

6 Has individual formally applied for
Medicaid?

PASMedicaid Application Code DE1156

7 Is individual currently auxiliary grant eli-
gible?

PAS AuxiliaryGrant Applied Code DE1159

8 Medicaid Authorization PASMedicaid Authorization Code DE1157
9 Targeted CaseManagement for ACR PAS CaseManagement Code DE1352
10 Assessment Completed Assessment Package Code DE1372
11 Service Availability PAS Service Availability Code DE1160
12 Length of Stay (If approved for Nusing

Home)
PAS Length of StayCode DE1158

13 Level I Provider Number 1 National Provider Identifier DE4700
14 Level I Provider Number 2 National Provider Identifier DE4700
15 Level II Assessment Determination PAS Level II Assessment Determin-

ation Code
DE1165

16 Level 2 Screener Provider Number National Provider Identifier DE4700
17 Did individual expire after PAS/ACR

Screening?
PAS Patient Expired Code DE1350



Input Forms AS-I-070 DMAS 99 - Com-
munity Based Care Recipient Assess-
ment Report

General Information
This form is used to capture data on Recipient Functional Status, Medical/Nursing Information, Sup-
port System, RN Supervision, Consistency and Continuity. This form has the same functional cri-
teria as the UAI. It is used for Personal Care, Adult DayCare and Respite Care. Only the first initial
and six-month reassessments should be keyed into the system.

Subsystem: Financial
Source/Originator: Servicing Provider
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: DMAS 99Nursing Assessment Inquiry/Update (AST045)
Proc/Screen ID: AS-S-045

DMAS 99 - Community Based Care Recipient Assessment Report (AS-I-
070)





DMAS 99 - Community Based Care Recipient Assessment Report (AS-I-
070)



DMAS 99 - Community Based Care Recipient Assessment Report (AS-I-
070)

Field Definitions
# Field Name Data Element Name Element ID



1 Recipient Name Person Name DE1001
2 Medicaid ID Number Person Enrollee ID DE1004
3 Start of Care Assessment Date DE1023
4 Provider ID Number National Provider Identifier DE4700
5 Bathing CBC Functional Status - Bathing

Code
DE1377

6 Dressing CBC Functional Status - Dressing
Code

DE1379

7 Toileting CBC Functional Status - Toileting
Code

DE1381

8 Transferring CBC Functional Status - Transferring
Code

DE1382

9 Eating/Feeding CBC Functional Status - Eating /
Feeding Code

DE1380

10 Bowel CBC Functional Status - Bowel Code DE1386
11 Bladder CBC Functional Status - Bladder

Code
DE1378

12 Mobility CBC Functional Status - Mobility
Code

DE1375

13 Orientation CBC Cognitive Function - Orientation
Code

DE1373

14 Behavior CBC Behavior Pattern Code DE1374
15 Joint Motion CBC Function Status - Joint Motion

Code
DE1383

16 Med. Administration CBC Administer Medication Code DE1376
17 TotalWeekly Hours CBC Nursing Information - Aide

Weekly Hours
DE1358

18 Days per Week CBC Nursing Information - Aide
Days per Week

DE1359



Input Forms AS-I-080 PIRS TADS E-
Mail - DMAS LTC Utilization Review
of PIRS Results

General Information
DMAS - LTC Utilization Review of PIRS Results - Patient Assessment Data Form (Main Review
Group). This is a free-form document sent fromDMAS via e-mail and is currently referred to as
TADS. It is primarily used to inform FHSC of assessments that require information to be updated on
the online screens. Only changes to bemade are those that have been written in the comments sec-
tion.

Subsystem: Financial
Source/Originator: DMAS
Frequency: Weekly
Estimated Volume: N/A
Programs: Level of Care Inquiry/Update (AST075)
Proc/Screen ID: AS-S-010, AS-S-075

PIRS TADS E-Mail - DMAS LTC Utilization Review of PIRS Results (AS-I-
080)



Field Definitions
# Field Name Data Element Name Element ID
1 SSN Person Social Security Number DE1000
2 SOURCE Assessment Source Code DE1022
3 ASS_DT Assessment Date DE1023



4 NAMELAST Person Last Name DE1336
5 NAMEFIRST Person First Name DE1334
6 NAMEMI PersonMiddle Initial DE1335
7 MED_NO Person Enrollee ID DE1004
8 PROVIDER National Provider Identifier DE4700
9 ADM_DT PIRS Patient’s Admission Date DE1042
10 DIAG1 PIRS Medical Diagnosis Code DE1055
11 DIAG2 PIRS Medical Diagnosis Code DE1055
12 DIAG3 PIRS Medical Diagnosis Code DE1055
13 PARAL PIRS Medical Status - Para-

lysis/Paresis Code
DE1054

14 BATH PIRS Function Status - Bath Code DE1080
15 DRESS PIRS Function Status - Dressing

Code
DE1081

16 TOILET PIRS Function Status - Toilet Code DE1082
17 TRANSF PIRS Function Status - Transfer

Code
DE1083

18 BOWEL PIRS Function Status - Bowel Code DE1084
19 BLAD PIRS Function Status - Bladder

Code
DE1085

20 EAT PIRS Function Status - Eat-
ing/Feeding Code

DE1086

21 BEHAVE PIRS Function Status - Behavior
Code

DE1087

22 ORIENT PIRS Function Status - Orientation
Code

DE1088

23 MOBIL PIRS Function Status - Mobility Level
Code

DE1089

24 WA PIRS Function Status - Walking
Code

DE1090

25 WHEEL PIRS Function Status - Wheeling
Code

DE1091

26 COMM PIRS Function Status - Com-
municationsCode

DE1093

27 OT PIRS Current Service - Occupational
TherapyCode

DE1101

28 PT PIRS Current Service - Physical Ther-
apyCode

DE1102

29 SPEECH PIRS Current Service - Speech Ther-
apyCode

DE1103

30 DRESSING PIRS Current Service - Daily Dress- DE1116



ing Code
31 OTH NUR PIRS Current Service - Physical Ther-

apyCode
DE1102

32 ADL SCORE DE0000
33 CLASS SCORE DE0000
34 VALIDATED ADLCOUNT DE0000
35 VALIDATED CLASS_SCORE DE0000
36 COMMENTS DE0000



Input Forms AS-I-090 Virginia Uni-
form Assessment Instrument

General Information
The assessment form is used for Elderly and DisabledWaiver, Nursing Facility, or Assisted Living
Services. The data from this paper form are entered into the Assessment Maintenance Application.
The UAI contains two components: 1. Short Assessment - contains identification/background ques-
tions and functional status. 2. Full Assessment - contains Short Assessment, health, psycho-social,
and caregiver assessments, and assessment summary.

Subsystem: Financial
Source/Originator: Screening Team
Frequency: On-Demand
Estimated Volume: 427 Per Month
Programs: Short Assessment or ACRR Inquiry/Update (AST015)

Full Assessment - Page 1 Inquiry/Update (AST025)
AIDSWaiver Inquiry/Update (AST040)

Proc/Screen ID: AS-S-015, AS-S-020, AS-S-025, AS-S-030, AS-S-035, AS-S-040

Virginia Uniform Assessment Instrument (AS-I-090)





Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)



Virginia Uniform Assessment Instrument (AS-I-090)

Field Definitions
# Field Name Data Element Name Element ID



1 Dates: Screen Assessment Date DE1023
1 Dates: Assessment Assessment Date DE1023
1 Dates: Reassessment Assessment Date DE1023
2 Client Name Person Name DE1001
3 Client SSN Person Social Security Number DE1000
4 Address Person Address DE1002
5 City Person Address DE1002
6 City/County Code Assessment City / County Code DE1019
7 Birthdate Person Birth Date DE1006
8 Sex PersonGender Code DE1010
9 Marital Status PersonMarital Status Code DE1011
10 Race Person Race Code DE1012
11 Communication Needs UAI Communication of NeedsCode DE1211
12 Where do you usually live? UAI Usually Live Physical Envir-

onment Code
DE1212

13 ADLS: Bathing UAI Functional Status - Bathing
Code

DE1213

14 ADLS: Dressing UAI Functional Status - Dressing
Code

DE1214

15 ADLS: Toileting UAI Functional Status - Toileting
Code

DE1215

16 ADLS: Transferring UAI Functional Status - Transferring
Code

DE1216

17 ADLS: Eating/Feeding UAI Functional Status - Eating /
Feeding Code

DE1217

18 Continence: Bowel UAI Functional Status - Bowel Code DE1218
19 Continence: Bladder UAI Functional Status - Bladder

Code
DE1219

20 Ambulation:Walking UAI Functional Status - Walking
Code

DE1220

21 Ambulation:Wheeling UAI Functional Status - Wheeling
Code

DE1221

22 Ambulation: Stairclimbing UAI Functional Status - Stair Climb-
ing Code

DE1222

23 Ambulation: Mobility UAI Functional Status - Mobility
Code

DE1223

24 IADLS: Meal Preparation UAI Functional Status - Meal Pre-
paration Code

DE1224

25 IADLS: Housekeeping UAI Functional Status - House-
keeping Code

DE1225

26 IADLS: Laundry UAI Functional Status - Laundry DE1226



Code
27 IADLS: MoneyManagement UAI Functional Status - MoneyMan-

agement Code
DE1227

28 IADLS: Transportation UAI Functional Status - Trans-
portation Code

DE1228

29 IADLS: Shopping UAI Functional Status - Shopping
Code

DE1229

30 IADLS: Using Phone UAI Functional Status - Using Phone
Code

DE1230

31 IADLS: HomeMaintenance UAI Functional Status - HomeMain-
tenance Code

DE1231

32 Active Diagnosis: DX1 UAI Medication Profile - Medical Dia-
gnosis Code

DE1232

33 Active Diagnosis: DX2 UAI Medication Profile - Medical Dia-
gnosis Code

DE1232

34 Active Diagnosis: DX3 UAI Medication Profile - Medical Dia-
gnosis Code

DE1232

35 Total No. of Medications UAI Medication Profile - Number Of
Medications

DE1233

36 How do you take your medicine(s) UAI Medication Profile - Administer
Medication Code

DE1234

37 Sensory Functions: Vision UAI Sensory Function - Vision Code DE1235
38 Sensory Functions: Hearing UAI Sensory Function - Hearing

Code
DE1236

39 Sensory Functions: Speech UAI Sensory Function - Speech
Code

DE1237

40 Physical Status: Joint Motion UAI Sensory Function - Joint Motion
Code

DE1238

41 Physical Status: FracturesDislocations UAI Sensory Function - Fractures /
DislocationsCode

DE1239

42 Physical Status: Missing Limbs UAI Sensory Function - Missing
LimbsCode

DE1240

43 Physical Status: Paralysis / Paresis UAI Sensory Function - Paralysis /
Paresis Code

DE1241

44 Nutrition: Height Assessment Patient's Height DE1242
45 Nutrition: Weight Assessment Patient'sWeight DE1243
46 Nutrition: RecentWeight Gain / Loss Assessment Patient's Recent

Weight Gain Or LossCode
DE1244

47 Occupational UAI Current Medical Services - Occu-
pational TherapyCode

DE1245

48 Physical UAI Current Medical Services - Phys-
ical TherapyCode

DE1246



49 Reality / Remotivation UAI Current Medical Services - Real-
ity / Remotivation TherapyCode

DE1247

50 Respiratory UAI Current Medical Services - Res-
piratory TherapyCode

DE1248

51 Speech UAI Current Medical Services -
Speech TherapyCode

DE1249

52 Other UAI Current Medical Services -
Other Therapies Code

DE1250

53 Do you have any pressure ulcers? UAI Current Medical Services - Pres-
sure Ulcers Code

DE1251

54 Bowel/Bladder Training Dialysis UAI Current Medical Services -
Bowel / Bladder Training Code

DE1252

55 Dialysis UAI Current Medical Services - Dia-
lysis Code

DE1253

56 Dressing/WoundCare UAI Current Medical Services -
DressingWoundCare Code

DE1254

57 Eyecare UAI Current Medical Services - Eye
Care Code

DE1255

58 Glucose/Blood Sugar UAI Current Medical Services - Gluc-
ose / Blood Sugar Code

DE1256

59 Injections/IV Therapy UAI Current Medical Services - Injec-
tions / IV TherapyCode

DE1257

60 Oxygen UAI Current Medical Services - Oxy-
gen Code

DE1258

61 Radiation/Chemotherapy UAI Current Medical Services - Radi-
ation / ChemotherapyCode

DE1259

62 Restraints (Physical/Chemical) UAI Current Medical Services -
Restraints Code

DE1260

63 ROMExercise UAI Current Medical Services -
RangeOf Motion Exercise Code

DE1261

64 Trach Care/Suctioning UAI Current Medical Services -
Trach Care / Suctioning Code

DE1262

65 Ventilator UAI Current Medical Services -
Ventilator Code

DE1263

66 Other UAI Current Medical Services -
Other Special ProceduresCode

DE1264

67 Are there ongoingmedical/nursing
needs?

UAI OngoingMedical Nursing
NeedsCode

DE1265

68 Orientation UAI Cognitive Function - Orientation
Code

DE1266

69 Behavior Pattern UAI Behavior Pattern Code DE1267
70 Does the client have an informal care- UAI Informal Caregiver Code DE1268



giver
71 Is the caregiver's help UAI Informal Caregiver Help Code DE1269
72 Unmet Needs: Finances UAI Unmet Needs - FinancesCode DE1271
73 Unmet Needs: Home/Physical Envir-

onment
UAI Unmet Needs - Home / Physical
Environment Code

DE1270

74 Unmet Needs: ADLS UAI Unmet Needs - Activities of
Daily Living Code

DE1272

75 Unmet Needs: IADLS UAI Unmet Needs - Instrumental
Activities of Daily Living Code

DE1273

76 Unmet Needs: Assistive Devices/Med-
ical Equipment

UAI Unmet Needs - Assistive
Devices / Medical Equipment Code

DE1274

77 Unmet Needs: Medical Care/Health UAI Unmet Needs - Medical Care /
Health Code

DE1275

78 Unmet Needs: Nutrition UAI Unmet Needs - Nutrition Code DE1276
79 Unmet Needs: Cognitive/Emotional UAI Unmet Needs - Cognitive / Emo-

tional Code
DE1277

80 Unmet Needs: Caregiver Support UAI Unmet Needs - Caregiver Sup-
port Code

DE1278

81 Adult DayCare UAI Current Formal Service - Adult
DayCare Code

DE1280

82 Adult Protective UAI Current Formal Service - Adult
Protective Code

DE1281

83 CaseManagement UAI Current Formal Service - Case
Management Code

DE1282

84 Chore/Companion/Homemaker UAI Current Formal Service - Chore,
Companion, Homemaker Code

DE1283

85 CongregateMeals/Senior Center UAI Current Formal Service - Con-
gregateMeals, Senior Center Code

DE1284

86 Financial Management/Counseling UAI Current Formal Service - Fin-
ancial Management, Counseling
Code

DE1285

87 Friendly Visitor/Telephone Reas-
surance

UAI Current Formal Service -
Friendly Visitor, Telephone Reas-
surance Code

DE1286

88 Habilitation/Supported Employment UAI Current Formal Service - Hab-
ilitation, Supported Employment
Code

DE1287

89 HomeDeliveredMeals UAI Current Formal Service - Home
DeliveredMeals Code

DE1288

90 HomeHealth/Rehabilitation UAI Current Formal Service - Home
Health, Rehabilitation Code

DE1289

91 HomeRepairs/Weatherization UAI Current Formal Service - Home
Repairs, Weatherization Code

DE1290



92 Housing UAI Current Formal Service - Hous-
ing Code

DE1291

93 Legal UAI Current Formal Service - Legal
Code

DE1292

94 Mental Health (Inpatient/Outpatient) UAI Current Formal Service - Mental
Health (Inpatient, Outpatient) Code

DE1293

95 Mental Retardation UAI Current Formal Service - Mental
Retardation Code

DE1294

96 Personal Care UAI Current Formal Service - Per-
sonal Care Code

DE1295

97 Respite UAI Current Formal Service - Res-
pite Code

DE1296

98 Substance Abuse UAI Current Formal Service - Sub-
stance Abuse Code

DE1297

99 Transportation UAI Current Formal Service - Trans-
portation Code

DE1298

100 Vocational Rehab/Job Counseling UAI Current Formal Service - Voca-
tional Rehab , Job Counseling Code

DE1299

101 Other UAI Current Formal Service - Other
Code

DE1300

102 Legal Guardian UAI Financial Resources - Legal
Guardian Representative Code

DE1301

103 Power of Attorney UAI Financial Resources - Power of
AttorneyRepresentative Code

DE1302

104 Representative Payee UAI Financial Resources - Payee
Representative Code

DE1303

105 Other UAI Financial Resources - Other
Representative Code

DE1304

106 AuxiliaryGrant UAI Financial Resources - Auxiliary
Grant Benefits Code

DE1305

107 Food Stamps UAI Financial Resources - Food
StampsBenefits Code

DE1306

108 Fuel Assistance UAI Financial Resources - Fuel
Assistance Benefits Code

DE1307

109 General Relief UAI Financial Resources - General
Relief Benefits Code

DE1308

110 State and Local Hospitalization UAI Financial Resources - State and
Local Hospitalization Benefits Code

DE1309

111 Subsidized Housing UAI Financial Resources - Sub-
sidized Housing Benefits Code

DE1310

112 TaxRelief UAI Financial Resources - Tax
Relief Benefits Code

DE1311



113 Medicare (Insurance) UAI Financial Resources - Medicare
Insurance Code

DE1312

114 Medicare # PersonMedicare Number DE1005
115 Medicaid (Insurance) UAI Financial Resources - Medicaid

Insurance Code
DE1313

116 Medicaid Pending UAI Financial Resources - Medicaid
Pending Insurance Code

DE1315

117 Medicaid QMB/SLMB UAI Financial Resources - Medicaid
QMB, SLMB Insurance Code

DE1316

118 All Other Public/Private UAI Financial Resources - Other
Public, Private Insurance Code

DE1317

119 Hospital UAI Medical Admissions - Hospital
Code

DE1318

120 Nursing Facility UAI Medical Admissions - Nursing
Facility Code

DE1319

121 Adult Care Residence UAI Medical Admissions - Adult
Care Residence Code

DE1320

122 LivingWill UAI Advanced Directives - Living
Will Code

DE1321

123 Durable Power of Attorney for Health
Care

UAI Advanced Directives - Durable
Power of Attorney for Health Care
Code

DE1322

124 Other UAI Advanced Directives - Other
Code

DE1323

125 Short-TermMemory Loss UAI Cognitive Function - Short Term
Memory LossCode

DE1324

126 Long-TermMemory Loss UAI Cognitive Function - Long Term
Memory LossCode

DE1325

127 Judgement Problem UAI Cognitive Function - Judgment
ProblemCode

DE1326

128 MMSE Score UAI Cognitive Function - MMSE
Score

DE1327

129 Have you been hospitalized or received
inpatient/outpatient treatment in the last
2 years for nerves, emotional/mental
health, alcohol or substance abuse
problems

UAI Alcohol, Drug Use Hos-
pitalization Code

DE1328

130 Where does the caregiver live UAI Informal Caregiver Proximity
(Live) Code

DE1329

131 Has providing care to the client become
a burden for the caregiver

UAI Informal Caregiver Patient Bur-
den on Caregiver Code

DE1330



Input Forms AS-I-100 Provider Facil-
ity Ownership Change Form

General Information
This form is used to update the Enrollee and Assessment databases to Reflect a Change of Own-
ership of a Provider Facility including Nursing Home and Community Based Care facilities. The form
is prepared by the DMAS Provider Unit and submitted to ACS Services (VMAP) QC Unit for entry of
data into theMMIS.

Subsystem: Financial
Source/Originator: DMAS
Frequency: On-Demand
Estimated Volume: N/A
Programs: Provider Change - Level of Care & Assessments (ASR400)
Proc/Screen ID: RF-S-016-02

Provider Facility Ownership Change Form (AS-I-100)



Field Definitions
# Field Name Data Element Name Element ID
1 DATE DE0000
2 REQUESTOR DE0000
3 NEWPROVIDER National Provider Identifier DE4700
4 NEWPROVIDER TYPE Provider Type DE4006
5 NEWPROVIDER SITE IND NPI XREF Site Number DE4143
6 OLD PROVIDER National Provider Identifier DE4700
7 OLD PROVIDER TYPE Provider Type DE4006
8 OLD PROVIDER SITE IND NPI XREF Site Number DE4143
9 ADMISSION DATE Enrollee Benefit Enrollment Begin

Date
DE3064

10 EXCEPTION IND Benefit Plan Exception Indicator DE3072
11 DATE RECEIVED DE0000



12 DATE PROCESSED DE0000
13 INITIAL DE0000



Input Forms FN-I-001 HIPP Program
Application

General Information
This input form is received from the Department of Social Serviceswhen aMedicaid enrollee has
insurance available through an employer.

Subsystem: Financial
Source/Originator: DSS
Frequency: Daily
Estimated Volume: Variable
Programs: HIPP Cost Evaluation Program (FNT011)
Proc/Screen ID: FN-S-011

HIPP Program Application (FN-I-001)





Field Definitions
# Field Name Data Element Name Element ID
1 Name Enrollee Full Name DE3003
2 Address Enrollee Additional AddressName DE3114
3 Address Enrollee Street Address DE3115
4 Address Enrollee City Name DE3116
5 Address Enrollee State Code DE3117
6 Address Enrollee ZIP Code DE3118
7 Social Security Number Enrollee Social Security Number

(SSN)
DE3034

8 Telephone Number Enrollee Telephone Number DE3095
9 Employer's Name Payee Name DE9560
10 Employer's Address Payee Additional Address Line DE9513
11 Employer's Address Payee Address Line DE9512
12 Employer's Address Payee City DE9514
13 Employer's Address Payee State DE9518
14 Employer's Address Payee Zip Code DE9519
15 Employee BenefitsManager Payee Contact Name DE9566
16 Telephone Number Payee Phone Number DE9565
17 Employee's Name HIPP Payee Sequence Number DE9515
18 Employee's SSN # HIPP SSN/FEIN Number DE9517
19 Insurance Company Payee Name DE9560
20 Name Enrollee Full Name DE3003
21 Date of Birth Enrollee Birth Date DE3005
22 Relationship Enrollee Relationship to Case Head

Code
DE3480

23 Case ID Number Case Identification Number DE3043
24 Worker ID # CaseWorker Number DE3431
25 ProgramDesignation Enrollee Eligibility Aid Category DE3009
26 Court-Ordered Absent Parent Case TPL Absent Parent Indicator DE3721



Input Forms FN-I-002 HIV Premium
Assistance Program Application

General Information
This input form is received from the Department of Social Serviceswhen an enrollee hasHIV and
insurance is available through an employer.

Subsystem: Financial
Source/Originator: DSS
Frequency: Daily
Estimated Volume: Variable
Programs: HIPP Cost Evaluation Program (FNT011)
Proc/Screen ID: FN-S-011

HIV Premium Assistance Program Application (FN-I-002)





HIV Premium Assistance Program Application (FN-I-002)

Field Definitions
# Field Name Data Element Name Element ID
1 Last Name Enrollee Last Name DE3110
2 First Name Enrollee First Name DE3111
3 MI EnrolleeMiddle Initial DE3112
4 Your Address Enrollee Street Address DE3115



5 City Enrollee City Name DE3116
6 State Enrollee State Code DE3117
7 ZIP Enrollee ZIP Code DE3118
8 Telephone Number Enrollee Telephone Number DE3095
9 Date of Birth Enrollee Birth Date DE3005
10 Sex Enrollee SexCode DE3007
11 Name of Insurance Company Payee Name DE9560
12 Policyholder Name TPL Policyholder Last Name DE3737
13 Address of Insurance Company Payee Additional Address Line DE9513
14 City Payee City DE9514
15 State Payee State DE9518
16 ZIP Payee Zip Code DE9519
17 Effective Date of Policy TPL Policy Effective Date DE3659
18 Type of Coverage HIPP Plan Type Code DE9535
19 Monthly Premiums HIPP PremiumAmount DE9537
20 Date Eligibility Began HIPP Open Enrollment FromDate DE9550
21 Employer Providing Coverage Payee Name DE9560
22 Address Payee Additional Address Line DE9513
23 Address Payee Address Line DE9512
24 Address Payee City DE9514
25 Address Payee State DE9518
26 Address Payee Zip Code DE9519
27 Contact (Group Administrator) Payee Contact Name DE9566
28 Phone # Payee Phone Number DE9565
29 Wages Enrollee Gross Income DE3035



Input Forms FN-I-003 HIPP Request
for Check Stub Letter

General Information
This input form is received from the case-holder and can be used to update the HIPP Cost Evalu-
ation or HIPP Payee Screens.

Subsystem: Financial
Source/Originator: Employee
Frequency: Monthly
Estimated Volume: Variable
Programs: HIPP Payee Data Program (FNT012)
Proc/Screen ID: FN-S-012

HIPP Request for Check Stub Letter (FN-I-003)



Field Definitions
# Field Name Data Element Name Element ID
1 Employee Name HIPP Payee Sequence Number DE9515
2 Employee Street Address Payee Additional Address Line DE9513
3 Employee Street Address Payee Address Line DE9512
4 Employee City Payee City DE9514
5 State Payee State DE9518



6 Zip Payee Zip Code DE9519
7 Medicaid # Enrollee Permanent Identification

Number
DE3093

8 HIPP # HIPP File Number DE9522
9 Employee HIPP Payee Sequence Number DE9515
10 SSN HIPP SSN/FEIN Number DE9517
11 New Employer Payee Name DE9560
12 Employer Phone # Payee Phone Number DE9565
13 New Insurance Company Payee Name DE9560
14 New PremiumAmount HIPP PremiumAmount DE9537
15 New Address Enrollee Additional AddressName DE3114



Input Forms FN-I-004 Employer Insur-
ance Verification Form

General Information
This input form is received from employers and is used to gather the information required for paying
premium payments.

Subsystem: Financial
Source/Originator: Employers
Frequency: Daily
Estimated Volume: Variable
Programs: HIPP Payee Data Program (FNT012)
Proc/Screen ID: FN-S-012

Employer Insurance Verification Form (FN-I-004)





Employer Insurance Verification Form (FN-I-004)

Field Definitions
# Field Name Data Element Name Element ID
1 Open Enrollment HIPP Open Enrollment FromDate DE9550
2 Name of Insurance Company Payee Name DE9560



3 Address of Insurance Company Payee Additional Address Line DE9513
4 Address of Insurance Company Payee City DE9514
5 Address of Insurance Company Payee State DE9518
6 Address of Insurance Company Payee Zip Code DE9519
7 Coverage HIPP Plan Type Code DE9535
8 PremiumAmount HIPP PremiumAmount DE9537
9 How Often HIPP Payment FrequencyCode DE9538
10 Type of Plan HIPP Plan Type Code DE9535
11 ServicesCovered TPLCode DE5422
12 Pre-Existing HIPP Medical Condition Indicator DE9536
13 Group Administrator Payee Contact Name DE9566
14 Employer Payee Name DE9560
15 Employer's Address Payee Additional Address Line DE9513
16 Employer's Address Payee City DE9514
17 Employer's Address Payee State DE9518
18 Employer's Address Payee Zip Code DE9519
19 Phone # Payee Phone Number DE9565



Input Forms FN-I-005 Recoupment,
Cash Receipt and Payment Add
Pay/Recovery Transactions

General Information
This form is used as an input document and audit trail for the on-line Add Pay/Recovery process.
This form has reason codes in the 1000, 2000, 8000 and 9000 ranges listed on it. The reason codes
in the 1000 range are for setting up a recoupment. The reason codes in the 2000 range are for
decreasing a recoupment. The reason codes in the 8000 range are for cash receipts. The reason
codes in the 9000 range are for payments.

Subsystem: Financial
Source/Originator: DMAS Financial
Frequency: On-Demand
Estimated Volume: 600 Per Month
Programs: Capitation Payments Converted to ClaimsReport (FNW032)
Proc/Screen ID: FN-S-006, FN-S-007

Recoupment, Cash Receipt and Payment Add Pay/Recovery Trans-
actions (FN-I-005)



Field Definitions
# Field Name Data Element Name Element ID
1 FCN Financial Control Number DE9874
3 Payee ID Remittance Payee Identification Num-

ber
DE9588



4 Payee Name Remittance Payee Name DE9589
5 Reason Codes Adjustment Reason Code DE9877
6 Transaction Amount Financial Amount DE9817
7 CheckNumber Financial Incoming CheckNumber DE9807
8 CheckDate Financial Incoming CheckDate DE9806
9 Begin Date Financial Begin Date DE9804
10 EndDate Financial End Date DE9811
11 Recoupment Limit Financial Recoupment Limit (Per-

cent)
DE9819

12 Recoupment Limit Financial Recoupment Limit DE9820
13 Fiscal Year Budget Fiscal Year DE9876
14 ProgramCode Budget ProgramCode DE9835
15 ClaimsRef. Numbers ClaimRequest ICN DE2001
16 Receipt Amounts Financial Receipt Amount DE9812
17 Object Code Budget Object Code DE9843
18 FIPS Code MMIS Locality Code based on Postal

Code
DE5254

19 Fund Budget Fund Code DE9831
20 Fund Detail Budget Fund Detail Code DE9833
21 Fund Split Budget Fund Split Percentage DE9848
22 Benefit ProgramCode Benefit Definition Plan Program

Code
DE3551

23 Comments Financial Comment Text DE9809
24 Auth Signature DE0000
25 Date DE0000
26 Date DE0000
27 Time DE0000
28 Initials DE0000



Input Forms FN-I-006 Lien Add
Pay/Recovery Transactions

General Information
This form is used as an input document and audit trail for the on-line Add Pay/Recovery process.
This form has reason codes in the 3000 and 4000 ranges listed on it. The reason codes in the 3000
range are for setting up a lien. The reason codes in the 4000 range are for releasing a lien.

Subsystem: Financial
Source/Originator: DMAS Financial
Frequency: On-Demand
Estimated Volume: 600 Per Month
Programs: Administrative FeesConverted to ClaimsReport (FNW031)
Proc/Screen ID: FN-S-006, FN-S-007

Lien Add Pay/Recovery Transactions (FN-I-006)



Field Definitions
# Field Name Data Element Name Element ID
1 FCN Financial Control Number DE9874
3 Payee ID Remittance Payee Identification Num-

ber
DE9588

4 Payee Name Remittance Payee Name DE9589
5 Reason Codes Adjustment Reason Code DE9877
6 Transaction Amount Financial Amount DE9817
7 Begin Date Financial Begin Date DE9804
8 Release Date Financial Release Date DE9822



9 Fiscal Year Budget Fiscal Year DE9876
10 ProgramCode Budget ProgramCode DE9835
11 Object Code Budget Object Code DE9843
12 FIPS Code MMIS Locality Code based on Postal

Code
DE5254

13 Fund Budget Fund Code DE9831
14 Fund Detail Budget Fund Detail Code DE9833
15 Fund Split Budget Fund Split Percentage DE9848
16 Benefit ProgramCode Benefit Definition Plan Program

Code
DE3551

17 Comments Financial Comment Text DE9809
18 Auth Signature DE0000
19 Date DE0000



Input Forms FN-I-007 Hold Payment
Add Pay/Recovery Transactions

General Information
This form is used as an input document and audit trail for the on-line Add Pay/Recovery process.
This form has reason codes in the 5000 range listed on it. The reason codes in the 5000 range are
for holding payments.

Subsystem: Financial
Source/Originator: DMAS Financial
Frequency: On-Demand
Estimated Volume: 600 Per Month
Programs: N/A
Proc/Screen ID: FN-S-006, FN-S-007

Hold Payment Add Pay/Recovery Transactions (FN-I-007)



Field Definitions
# Field Name Data Element Name Element ID
1 FCN Financial Control Number DE9874
3 Payee ID Remittance Payee Identification Num-

ber
DE9588

4 Payee Name Remittance Payee Name DE9589



5 Reason Codes Adjustment Reason Code DE9877
6 Begin Date Financial Begin Date DE9804
7 EndDate Financial End Date DE9811
8 Billing Id National Provider Identifier DE4700
9 Provider Type Provider Type DE4006
10 TypeOf Service Claim Type of Service DE2072
11 ProgramCode Budget ProgramCode DE9835
12 DatesOf Service From ClaimService FromDate DE2010
13 DatesOf Service Thru Claim Service Thru Date DE2011
14 Enrollee ID Enrollee Identification Number DE3001
15 Begin Date Financial Begin Date DE9804
16 EndDate Financial End Date DE9811
17 Servicing Provider National Provider Identifier DE4700
18 Payment Hold Percentage Financial Hold Payment (Per-

centage)
DE9818

19 Comments DE0000
20 Auth Signature DE0000
21 Date DE0000



Input Forms FN-I-008 Stop Payment
Add Pay/Recovery Transactions

General Information
This form is used as an input document and audit trail for the on-line Add Pay/Recovery process.
This form has reason codes in the 6000 and 7000 ranges listed on it. The reason codes in the 6000
and 7000 ranges are for stopping payments.

Subsystem: Financial
Source/Originator: DMAS Financial
Frequency: On-Demand
Estimated Volume: 600 Per Month
Programs: N/A
Proc/Screen ID: FN-S-006, FN-S-007

Stop Payment Add Pay/Recovery Transactions (FN-I-008)



Field Definitions
# Field Name Data Element Name Element ID
1 FCN Financial Control Number DE9874
3 Payee Name Remittance Payee Name DE9589
4 Payee ID Remittance Payee Identification Num-

ber
DE9588

5 Reason Codes Adjustment Reason Code DE9877
6 Transaction Amount Financial Amount DE9817
7 CheckNumber Remittance CheckNumber DE9576



8 CheckDate Remittance Payment Date DE9578
9 Fiscal Year Budget Fiscal Year DE9876
10 ProgramCode Budget ProgramCode DE9835
11 Object Code Budget Object Code DE9843
12 FIPS Code MMIS Locality Code based on Postal

Code
DE5254

13 Fund Budget Fund Code DE9831
14 Fund Detail Code Budget Fund Detail Code DE9833
15 Fund Split Budget Fund Split Percentage DE9848
16 Benefit ProgramCode Benefit Definition Plan Program

Code
DE3551

17 Comments Financial Comment Text DE9809
18 Auth Signature DE0000
19 Date DE0000



Input Forms FN-I-009 Premium Pay-
ment Add Pay/Recovery Transactions

General Information
This form is used as an input form the PremiumPayment Screen (FN-S-009). The form in con-
junction with the screen will allow DMAS to create premium payment transactions that are a lump
sum total. Individual premium payments are generated in the HIPP process.

Subsystem: Financial
Source/Originator: DMAS Financial
Frequency: Monthly
Estimated Volume: 1 per month
Programs: PremiumPayment Request Update (FNT017)
Proc/Screen ID: FN-S-009

Premium Payment Add Pay/Recovery Transactions (FN-I-009)



Field Definitions
# Field Name Data Element Name Element ID
1 Payee ID Remittance Payee Identification Num-

ber
DE9588

2 Reason Code Adjustment Reason Code DE9877
3 Object Code Budget Object Code DE9843
4 Description Budget Object Code Description DE9844
5 Amount Financial Amount DE9817
6 Units PremiumPayment Units DE9888
7 Authorized Signature DE0000
8 Date DE0000



Input Forms FN-I-010 HIPP/HIV Paper
Files

General Information
TheHIPP/HIV Paper Files contain themanually collected data required to perform cost evaluation
calculations. It also contains data required to link the dependents to a case.

Subsystem: Financial
Source/Originator: Operator
Frequency: N/A
Estimated Volume: Variable
Programs: N/A
Proc/Screen ID: FN-S-024

HIPP/HIV Paper Files (FN-I-010)





HIPP/HIV Paper Files (FN-I-010)

Field Definitions
# Field Name Data Element Name Element ID
1 Case First Name Enrollee Last Name DE3110
2 Case Last Name Enrollee First Name DE3111
3 HIPP # HIPP File Number DE9522
4 PremType HIPP Program Indicator DE9507
5 Case # Case Identification Number DE3043
6 PremAmt HIPP PremiumAmount DE9537
7 Plan Type HIPP Plan Type Code DE9535
8 Freq HIPP Payment FrequencyCode DE9538
9 #Weeks HIPP PaymentWeeks DE9534
10 #Months HIPP Payment Months DE9533
11 Enrollee ID(S) Enrollee Permanent Identification

Number
DE3093

12 Elig Begin Date Enrollee Eligibility Begin Date DE3010



13 Race Enrollee Race Code DE3006
14 DOB Enrollee Birth Date DE3005
15 Language Enrollee Primary Language Code DE3476
16 Enrollee Addr1 Enrollee Additional AddressName DE3114
17 Enrollee Addr2 Enrollee Street Address DE3115
18 Enrollee City Enrollee City Name DE3116
19 State Enrollee State Code DE3117
20 Zip Enrollee ZIP Code DE3118
21 Employment Begin Date Person Employer Begin Date DE3944
22 Employment End Date Person Employer End Date DE3945
23 Employer Name Employer Name DE3170
24 Contact Name Employer Contact Name DE3178
25 Employer Address Employer Address Line DE3172
26 Employer City Employer City Name DE3173
27 State Employer State Code DE3174
28 Zip Employer ZIP Code DE3175
29 Employer Phone # Employer Phone Number DE3177
30 Gross Income Enrollee Gross Income DE3035
31 HrsWorked EnrolleeMonthly Number of Hours

Worked
DE3475

32 SSN Enrollee Social Security Number
(SSN)

DE3034

33 DSSWorker CaseWorker Number DE3431
34 DSS FIPS Case Administrative FIPS Code DE3039
35 Enrollee FIPS Enrollee FIPS Code DE3008



Input Forms TP-I-001 Third Party
Reporting Form

General Information
This form is used to update the TPLResource and/or Carrier Files with third party liability inform-
ation.

Subsystem: Financial
Source/Originator: DMAS
Frequency: Daily
Estimated Volume: Variable
Programs: TPLCarrier Name Inquiry Program (TPT202)

TPLCarrier Detail Inquiry/Update Program (TPT204)
Proc/Screen ID: TP-S-002, TP-S-003, TP-S-004

Third Party Reporting Form (TP-I-001)



Field Definitions
# Field Name Data Element Name Element ID
1 Recipient ID Enrollee Permanent Identification

Number
DE3093

2 Recipient Name Enrollee Full Name DE3003
3 Insurance Company TPLCarrier Name DE3673
4 Address (Additional AddressName) TPLCarrier Additional Address

Name
DE3674

5 Address (Address Line) TPLCarrier Address Line DE3675



6 Address (City) TPL Carrier City Name DE3676
7 Address (State) TPLCarrier State Code DE3677
8 Address (Zip Code) TPLCarrier ZIP Code DE3678
9 Policy Number TPL Policy Number DE3658
10 Group Number TPLGroup Number DE3697
11 Effective Dates TPL Policy Effective Date DE3659
12 Subscriber (First) TPL Policyholder First Name DE3738
13 Subscriber (MI) TPL Policyholder Middle Initial DE3739
14 Subscriber (Last) TPL Policyholder Last Name DE3737
15 Employer Name Employer Name DE3170
16 Address (Additional AddressName) Employer Additional AddressName DE3171
17 Address (Address Line) Employer Address Line DE3172
18 Address (City) Employer City Name DE3173
19 Address (State) Employer State Code DE3174
20 Address (Zip Code) Employer ZIP Code DE3175



Input Forms TP-I-002 TPL Contractor
Telephone Verification Form

General Information
This form is used to update the TPLResource and/or Carrier files with third party liability information
that the user receives over the telephone. All date fields will be changed to CCYYMMDD or
MMDDCCYY formats.

Subsystem: Financial
Source/Originator: DMAS
Frequency: Daily
Estimated Volume: Variable
Programs: TPLCarrier Name Inquiry Program (TPT202)

TPLCarrier Detail Inquiry/Update Program (TPT204)
Proc/Screen ID: TP-S-002, TP-S-003, TP-S-004

TPL Contractor Telephone Verification Form (TP-I-002)





TPL Contractor Telephone Verification Form (TP-I-002)

Field Definitions
# Field Name Data Element Name Element ID
1 Medicaid ID Number Enrollee Permanent Identification

Number
DE3093

2 SSN Enrollee Social Security Number
(SSN)

DE3034

3 First Name Enrollee First Name DE3111
4 MI EnrolleeMiddle Initial DE3112
5 Last Name Enrollee Last Name DE3110
6 Date of Birth Enrollee Birth Date DE3005
7 CompanyRep. Name Employer Contact Name DE3178
8 Phone Employer Phone Number DE3177
9 Insurance CompanyName TPLCarrier Billing Name DE3709
10 ClaimsOffice Phone Number TPLCarrier Billing Telephone Num-

ber
DE3711

11 ClaimsOffice Address (Additional
AddressName)

TPLCarrier Billing Additional
AddressName

DE3712

12 ClaimsOffice Address (Address Line) TPLCarrier Billing Address Line DE3713



13 ClaimsOffice Address (City) TPL Carrier Billing City Name DE3714
14 ClaimsOffice Address (State) TPLCarrier Billing State Code DE3715
15 ClaimsOffice Address (Zip Code) TPLCarrier Billing ZIP Code DE3716
16 Policy or Certificate Number TPL Policy Number DE3658
17 Policy Holder's Name (First) TPL Policyholder First Name DE3738
18 Policy Holder's Name (MI) TPL Policyholder Middle Initial DE3739
19 Policy Holder's Name (Last) TPL Policyholder Last Name DE3737
20 Policy Holder's Social Security Num-

ber
TPL Policy Holder Social Security
Number (SSN)

DE3670

21 Gender Enrollee SexCode DE3007
22 DOB Enrollee Birth Date DE3005
23 Effective Dates TPL Policy Effective Date DE3659
24 Termination Dates TPL Policy End Date DE3660
25 Group Name TPLGroup Name DE3727
26 Group Number TPLGroup Number DE3697
27 Coverage TPLCoverage Code DE3013
28 RxVendor TPLCarrier Billing Name DE3709
29 RxVendor ClaimsSubmission

Address (Additional Line)
TPLCarrier Billing Additional
AddressName

DE3712

30 RxVendor ClaimsSubmission
Address (Address Line)

TPLCarrier Billing Address Line DE3713

31 RxVendor ClaimsSubmission
Address (City)

TPL Carrier Billing City Name DE3714

32 RxVendor ClaimsSubmission
Address (State)

TPLCarrier Billing State Code DE3715

33 RxVendor ClaimsSubmission
Address (Zip Code)

TPLCarrier Billing ZIP Code DE3716

34 LTC Vendor TPLCarrier Billing Name DE3709
35 LTC Vendor ClaimsSubmission

Address (Additional Line)
TPLCarrier Billing Additional
AddressName

DE3712

36 LTC Vendor ClaimsSubmission
Address (Address Line)

TPLCarrier Billing Address Line DE3713

37 LTC Vendor ClaimsSubmission
Address (City)

TPL Carrier Billing City Name DE3714

38 LTC Vendor ClaimsSubmission
Address (State)

TPLCarrier Billing State Code DE3715

39 LTC Vendor ClaimsSubmission
Address (Zip Code)

TPLCarrier Billing ZIP Code DE3716

40 Mental Health Vendor TPLCarrier Billing Name DE3709
41 Mental Health Vendor ClaimsSub-

mission Address 1
TPLCarrier Billing Additional
AddressName

DE3712



42 Mental Health Vendor ClaimsSub-
mission Address 2

TPLCarrier Billing Address Line DE3713

43 Mental Health Vendor ClaimsSub-
mission Address (City)

TPL Carrier Billing City Name DE3714

44 Mental Health Vendor ClaimsSub-
mission Address (State)

TPLCarrier Billing State Code DE3715

45 Mental Health Vendor ClaimsSub-
mission Address (Zip Code)

TPLCarrier Billing ZIP Code DE3716

46 Dependent Name (First) Enrollee First Name DE3111
47 Dependent Name (MI) EnrolleeMiddle Initial DE3112
48 Dependent Name (Last) Enrollee Last Name DE3110
49 SSN Enrollee Social Security Number

(SSN)
DE3034

50 Rel TPLRelationship Code DE3704
51 Eff TPL Policy Effective Date DE3659
52 Term TPL Policy End Date DE3660
53 DOB Enrollee Birth Date DE3005



Input Forms TP-I-004 TPL Sus-
pect/Verification Letter

General Information
This letter will be used to update the TPLResource and/or Carrier Files with information received
from the recipient or provider. Coverage effective and termination dateswill be changed to
CCYYMMDD format.

Subsystem: Financial
Source/Originator: DMAS
Frequency: Daily
Estimated Volume: Variable
Programs: TPLCarrier Name Inquiry Program (TPT202)

TPLCarrier Detail Inquiry/Update Program (TPT204)
Proc/Screen ID: TP-S-002, TP-S-003, TP-S-004

TPL Suspect/Verification Letter (TP-I-004)



Field Definitions
# Field Name Data Element Name Element ID



1 DMAS # Enrollee Permanent Identification
Number

DE3093

2 Policy # TPL Policy Number DE3658
3 Group # TPLGroup Number DE3697
4 Insured # TPL Policy Holder Social Security

Number (SSN)
DE3670

5 Name of ClaimsOffice TPLCarrier Billing Name DE3709
6 Telephone # of ClaimsOffice TPLCarrier Billing Telephone Num-

ber
DE3711

7 Address of ClaimsOffice (Additional
Address)

TPLCarrier Billing Additional
AddressName

DE3712

8 Address of ClaimsOffice (Address
Line)

TPLCarrier Billing Address Line DE3713

9 Address of ClaimsOffice (City) TPL Carrier Billing City Name DE3714
10 Address of ClaimsOffice (State) TPLCarrier Billing State Code DE3715
11 Address of ClaimsOffice (Zip Code) TPLCarrier Billing ZIP Code DE3716
12 Type of Policy TPL Policy Type DE3703
13 Type of Coverage TPLCarrier Code DE3657
14 Coverage Effective Date TPL Policy Effective Date DE3659
15 Coverage Termination Date TPL Policy End Date DE3660



Input Forms TP-I-005 TPL Incident
Letter

General Information
This letter is used to update the TPLResource and/or Carrier Files with third party liability inform-
ation received from the recipient for non-recoveries. Recoveries will update the IRP Database on
the TPLRS via the TPL Incident Screen.

Subsystem: Financial
Source/Originator: DMAS
Frequency: Daily
Estimated Volume: Variable
Programs: TPLCarrier Name Inquiry Program (TPT202)

TPLCarrier Detail Inquiry/Update Program (TPT204)
Proc/Screen ID: TP-S-002, TP-S-003, TP-S-004

TPL Incident Letter (TP-I-005)





TPL Incident Letter (TP-I-005)

Field Definitions
# Field Name Data Element Name Element ID
0.1 Date of Injury Enrollee Incident End Date DE3084
0.2 Recipient's Attorney TPL Incident AddressName DE3883



0.3 Mailing Address TPL Incident Address Line 1 DE3885
0.4 Mailing Address 2 TPL Incident Address Line 2 DE3886
0.5 City TPL Incident AddressCity DE3887
0.6 Zip TPL Incident Address Zip Code DE3889
0.7 State TPL Incident Address State DE3888
0.8 Telephone TPL Incident Phone Number DE3884
1 Name of Insurance Company TPLCarrier Name DE3673
2 Address (Additional Address Line) TPLCarrier Additional Address

Name
DE3674

3 Address (Address Line) TPLCarrier Address Line DE3675
4 Address (City) TPL Carrier City Name DE3676
5 Address (State) TPLCarrier State Code DE3677
6 Address (Zip Code) TPLCarrier ZIP Code DE3678
7 Policy Number TPL Policy Number DE3658
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